Dear Sir, We read the article titled "Single-stage posterior instrumentation and anterior debridement for treatment of active spinal tuberculosis with kyphotic deformity" by Xiao-bin Wang et al. where the patients did very well both in terms of kyphosis correction and neurological improvement [1] . We congratulate them for their nice work and study. The mean pre-operative kyphotic angle noted by the authors was 53.5°which was corrected up to 12.6°post-operatively. The mean vertebral body loss (VBL) was 1.2. Rajasekaran et al. proposed the method to calculate the predicted angle of kyphosis for thoracic and thoracolumbar levels in adults as Y=5.5+30.5 VBL [2] . This formula has been used widely and found to have a good correlation with the final angle. The predicted angle should be the maximum possible final kyphosis where patients are treated by conservative methods. However the initial kyphosis always remains less than this predicted angle, which has also been shown by various other studies [3, 4] . In the study by Wang et al. the mean VBL was 1.2, thus the mean predicted kyphotic angle came out to be 42.1°(5.5+30.5 X 1.2) using the above formula. But their initial preoperative angle (53.5°) was very much higher than the predictive angle which we found to be contrary to the previous studies [2] [3] [4] . So we request the authors to kindly explain the possible causes for such discrepancies in the values of predicted and initial observed angle. We however agree with the authors that one stage posterior fixation along with anterior debridement is a safe and effective option for surgical treatment of spinal tuberculosis with kyphosis and paraplegia.
